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Report the San Diego Community 
Blood Bank 


ASKEw, M.D., M.P.H. 
Assistant Director Public Health, San Diego City-County Health Department* 


Reference made Report Blood Bank Serv- 
ices California, submitted the State Department 
Public Health the California Legislature Janu- 
ary 1947. 


“During the great world conflagration, World War II, 


was used exclusively for the armed services during the 
war. However, excess Red Cross plasma now, most 
you know, being furnished civilian hospitals free 
charge through the state and local health depart- 
ments. 


the application whole blood the treatment wounded 
combatants and the availability dried plasma the bat- 
tlefields were among the notable contributions science 
toward final victory and the ultimate saving many lives 
civilian and military operations. The majority Califor- 
nia’s blood banks originated during this effort supply ade- 
quate amounts these and other blood derivatives for mili- 
tary and civilian protection. Today blood and plasma banks 
have been proved essential for efficient, safe, and more eco- 
nomical transfusion services the practice medicine. The 
importance whole blood over blood plasma expressed 
the demand for five units blood every unit plasma 
the hospitals which are now served blood banks. Blood 
fractions the refined products, which are made separat- 
ing plasma into its various component parts, hold much 
promise the future, but the processing and manufacture 


The San Diego County Hospital established blood 
bank September 22, 1943. The blood this bank was 
used primarily for county hospital patients, approxi- 
mately 100 units blood being used each month. 
rare when surplus blood existed, other 
hospitals were allowed obtain limited supply the 
excess. Replacements were made the County Hos- 
pital Blood Bank order maintain the supply. 
There was charge for the blood used from the bank 
the county hospital. 

the fall 1946, one the local general hos- 


these substances still early stage development.” 


pitals, blood bank was established pathologist 
charge the clinical laboratory. This bank 
essed from 100 pints whole blood per month. 
Any hospital could order from this private blood bank, 
but there was processing charge addition the 
replacement requirement two units blood for one 
used. This small bank did not meet the need the com- 
munity but served limited capacity until the Com- 
munity Blood Bank became reality. 

great deal research was performed the 
National Research Council the use whole blood 
and its derivatives. large number physicians, dur- 
ing their war-connected service, had the opportunity 
use blood and its by-products, and observe the re- 
sults and benefits obtained therefrom. 


History 


During the war, the San Diego Chapter the 
American Red Cross was part and participated 
the National Blood Procurement Program. The Red 
Cross bleeding center San Diego opened August, 
1943, bleeding the average 2,000 units per week 
for total 173,573 pints September 15, 1945, 
when the Red Cross closed its center. The blood 
was sent one the private laboratories 
Angeles where was processed into either whole 
dried liquid plasma. The blood, plasma, 


Presented the annual meeting the Health Officers De- 
League California Cities, September 20, 1948, Long 


23) 
ay : 
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San Diego, like many communities, had problem 
which developed the close hostilities due the de- 
mand for and the lack adequate facilities for proc- 
essing whole blood. 


The physicians, upon their return from service, 
were aware this lack facilities and through the 
efforts the San Diego County Medical Society 
movement was inaugurated provide the City and 
County San Diego with Community Blood 
Bank. group physicians was appointed com- 
mittee obtain facts and figures the use blood 
and the need for blood bank. was found that 
good medical practice and teaching hospi- 
tals, approximately four units blood should 
used for each hospital bed per year. general hos- 
pital San Diego with blood bank, one patient out 
seven admissions received blood transfusion where- 
as, general hospitals without blood bank, only one 
patients admitted received blood transfusion. 
From the committee’s survey was estimated that our 
needs whole blood would approximately 600 units 
per month. This committee further found that besides 
the equipment required establish blood bank, 
would necessary obtain personnel and building 
which could used exclusively blood bank. So, 
plans were formulated for the community work out 
method whereby the required facilities would pro- 
vided. 

Many meetings were held during the period Janu- 
ary, 1946, until the blood bank opened February 
1948. During this period, the work the various com- 
mittees continued and intensified, particularly during 
the fall 1947, which time Buddy Bed building 
was moved site New Town Park the City 
San Diego and the necessary alterations made. 


Organization 


The next development our effort occurred when 
various groups formed Community Blood Bank 
November 12, 1946. The members 
this nonprofit corporation are: 


San Diego County Medical Society, United States 
Navy, San Diego Chapter the American Red Cross, 
the City San Diego and the County San Diego 
through their respective health departments. 


The board directors the Community Blood 
Bank composed one member from each the 
above. monthly meeting held the blood bank 
which time monthly reports are reviewed and matters 
business and policy are acted upon. 

The San Diego County Medical Society has admin- 
istrative control the blood bank setting policy and 
technical procedures, maintaining physician partici- 
pation and rapport. 


The United States Navy loans bleeding tables, 


refrigerator and other equipment, 
personnel and cooperates the maintenance 


blood bank. 
The San Diego Chapter the American Red 


furnishes the waiting room, canteen and the 


receptionist and clerical personnel. They also operate 
the canteen, have complete responsibility for 
ment and the procurement donors, furnish 
forms, stationery, carry follow-up 
and are responsible for limited amount 
nance. 


The City San Diego and the County San Diego 
through their health department provide the building 
and the physical and technical equipment not 


nished the Navy. The health department also staffs 


the laboratory, furnishes nurses for bleeding, 
cian attendance certain bleeding days, provides 
over-all maintenance utilities, supplies and equip- 
ment, everyday technical supervision and distribution 
whole blood. The health department obtained its 
technical personnel January, 1948, and they were 
given period training blood bank operation and 
technique Los Angeles. 


was decided have three bleeding periods per 
week. The days selected were Monday, Wednesday and 
Friday. Each bleeding period five hours long, and 
the bleeding technique and operation the blood 
bank improved, was found could bleed aver- 
age ten fifteen individuals per hour with the 
bleeding team. The experience our blood bank and 
elsewhere that one bleeding nurse can process from 
fifteen twenty donors without become overly 
tigued. 


the basis our estimated needs 600 units 
per month, necessary obtain average fifty 
donors each five-hour bleeding period. The bleeding 
team varies according the number donor 


ments. times there are three bleeding nurses, other 
times four, addition the nurse the lounge whois 
always present bleeding days. The regular staff 
the blood bank composed two bleeding nurses, 
technician, one laboratory aid and clerk. days 
when the number donors with appointments 
fies, additional personnel assigned. There always 


physician attendance each bleeding period 
examines each donor and supervises the bleeding 


cedures. The health department staffs two bleeding 


riods per week and the Navy furnishes physician 
day per week. The four member groups the Com- 
munity Blood Bank estimated the cost the building, 
equipment, personnel and maintenance for the first 
months operation approximately $45,000. 


Pp 
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Standards 


The Community Blood Bank developed their stand- 
ards based upon the State Board Health rules and 
pertaining blood banks. The examining 
physician must determine that the individual donor 


insuch physical condition that may donate his blood 


without injuring himself the person who will ulti- 
mately receive his blood transfusion. Some the 
for rejection are: All acute, infectious illnesses 
ahistory malaria jaundice regardless onset 
permanent cause for rejection; hemoglobin less 
systolic blood pressure over 200 less than 100 mm. 
mercury being over years age being less than 
years age without parents’ weighing less 
than 100 pounds; pregnancy within one year; small- 
pox vaccination poison oak tooth extraction 
with local anesthesia within three-week period dia- 
betes; drug addition any chronic condition the 
heart lungs. Approximately percent all donors 
are rejected. 


The average time spent the blood bank donor 
approximately thirty minutes. large groups wish 
donations, the policy the blood bank that 
appointments must made advance. 


Donor Procedure 


This what takes place when prospective donor 
wishes make donation his blood, replace unit 
used relative friend. first telephones the Red 
Cross office and asks for appointment, may 
present himself without appointment, which event 
will processed rapidly possible. 


When comes into the waiting room, greeted 
the receptionist who completes the identification 
section the donor’s card. code serial number 
assigned each donor. The code number composed 
the number the month, the number the day 
and the number the donor for that day. For instance, 
the thirteenth donor the twentieth September 
would assigned code number 9-20-13. This code 
number follows the blood from the time the bottle 
filled until used transfusion for individual. 
The name the donor dropped the blood bank 
laboratory prevent contact between donor and recip- 
Also, code number easier check and recheck 
than name. 

The physician attendance, after taking the don- 
history, performs hemoglobin determination, 
takes the temperature, blood pressure, pulse and 
weighs the patient. This takes average five 
eight minutes’ time. the donor not rejected this 
time, then goes into the bleeding room where one 


the bleeding team nurses withdraws the unit 
blood. 


Approximately ten twelve minutes required 
for the letting unit blood, and the donor asked 
lie quietly the table for period five minutes 
allow his body accommodate for the reduced vol- 
ume blood following his donation, after which 
asked walk the lounge canteen where of- 
fered refreshment. The Red Cross provides selection 
coffee, fruit juices and some type cookie sweet 
roll. The donor generally spends another ten fifteen 
minutes the lounge and then goes his way. 


Laboratory Testing 


The blood bank routinely bleeds vacuum 
bottle containing 120 ec. A.C.D. Solution, which acts 
preservative the whole blood. the end the 
bleeding, the blood remaining the tubing placed 
two test tubes, one which used pilot tube 
for cross-matching cells and serum, and the other 
used for typing and serological tests. All tests are 
performed the blood bank laboratory with the ex- 
ception serology, which completed the public 
health laboratory. soon the bottles blood are 
filled, they are stored thermostatically controlled 
refrigerator with the temperature maintained between 
and degrees The period storage whole blood 
does not exceed twenty-one days. Approximately 
twenty-four hours required for typing, testing and 
labeling all blood. reserve supply from 200 
225 units blood maintained the refrigerator 
meet emergency requests. course, this fluctuates 
according supply and demand. 


has been the desire the board directors 
the Community Blood Bank build sufficient vol- 
ume whole blood that when the present supply 
Red Cross plasma exhausted, the blood bank will 
position furnish liquid plasma the hospitals. 
date, there has not been surplus blood the 
bank and plasma pool has not been established. Since 
the blood bank has been operation, very few units 
blood have been hand for over the twenty-one day 
limit. Those units blood over twenty-one days old 
have been used our Public Health Laboratory for 
the preparation blood agar and other cultural media 
requiring blood ingredient. 


Policy 


two has been necessary change 
our schedule bleeding hours order conform 
with the hours most advantageous the working man. 
Experience the Community Blood Bank has proved 
that the average working person, not the housewife, 
the foundation and main support the blood bank. 
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The recruitment donors, under the direction 
the Red Cross, well-developed and planned. The 
Recruitment Committee has representatives which con- 
tact organized labor, civic groups, fraternal orders and 
business associations and enlist their support for regu- 
lar contributions each month. The medical society also 
has recruitment committee that contacts the various 
hospital medical staffs notifying them the units 
blood each doctor has used the hospital. They enlist 
the attending physician’s aid seeing that replace- 
ments are made the blood bank within reasonable 
time after the recipient has used the blood. The Red 
Cross also sends ‘‘Thank letter, and donor 
showing the name, date, type and factor, 
each person who makes donation the community 
blood bank. There regular newspaper and radio pub- 
licity given well the personal contacts made 
speakers the meetings the above referred 
groups. 

The Red Cross contacts the family the individual 
recipient and requests that replacement made 
the blood used. There moral obligation only that 
replacement made. Credit given one unit re- 
placed. However, requested that, possible, two 
replacements made for each unit blood used. The 
reason for the two-unit replacement that certain 
number prospective donors are rejected the time 
they present themselves for replacement donation, and 
there are certain individuals who not have friends 
relatives available assist them for the purpose 
replacement. 

The blood from the community blood bank fur- 
nished free charge. There hospital laboratory 
charge made for typing and cross-matching, and there 
may charge for the transportation the unit 
blood from the blood bank the hospital. 


Distribution 


All blood distributed hospitals which have 
technicians licensed the State Department Public 
Health. Each hospital agrees type and cross-match 
the recipient’s blood with that furnished the bank. 
Orders are placed either telephone call upon writ- 
ten order blank provided the Community Blood 
Bank. 

Deliveries during the daytime are made taxicab. 
The meter rate charge against the patient. pos- 
sible for some relative member the hospital staff 
involved pick the blood and transport the 
hospital, but this the exception and not the general 
rule. 

For the emergency distribution blood Satur- 
day, Sunday and holiday mornings, arrangements have 
been made for disbursement the emergency techni- 
cian the health laboratory. Every night, in- 


cluding the week-end and holidays, when the 
gency technician the public health laboratory 


available, the police department receives 


for blood. the City San Diego, the police 
partment sends officer the bank for the 
where makes the proper entry the records, anj 
delivers the blood the hospital squad car 
cab not available. For emergency deliveries 
pitals outside the city, arrangements have been made 
with the sheriff’s office for transportation. 


Conclusion 


report our progress and actiyi- 
ties would pertinent. Since February, when 


blood bank opened, and 226 pints were processed and 
distributed, there has been steady increase each 
month until last month 754 units blood were 
uted. 


The county hospital continues maintain its blood 


bank. However, occasions, they have had order 


blood from the community bank meet their needs. 
The private blood bank which was operating one 


the private general hospitals found the 
manded blood from the community bank 
the hospital’s bank. result this action, this 


bank closed and the Community Blood Bank 


ing all the blood requests from that hospital. 

hoped the blood bank will continue ina 
position furnish all the blood ordered the phy- 
sicians San Diego City and County, who now have 


the privilege ordering many units they feel 


necessary for the welfare their patients. the 
ent trend requests for whole blood continues, may 
necessary for extra bleeding day added 
the bleeding schedule the Community Blood Bank. 


Bureau Disease Control Offices 
Now Berkeley 


Early December the four services making 


the Bureau Disease Control, State Department 
Health, moved from headquarters the Phelan 
Building, San Francisco, offices Berkeley. 

The new address 2180 Milvia Street, Berkeley, 
California. The phone number Berkeley 

Involved the move were the Services Acute 
Communicable Disease, Chronic Disease, Tuberculosis 
and Venereal Disease. 

Previously located the same Berkeley building 
were the department’s Bureaus Sanitary 
ing and Vector Control. 

Berkeley also the headquarters the Division 
Laboratories, the Viral and Rickettsial Disease Lab 
oratory and the Bureau Adult Health. 
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Recommendations the World Health 
Organizations First 


The World Health Organization was launched 
its first year operation the first meeting the 
World Health Assembly, held June 24, 1948, 
Geneva, Switzerland. this meeting, the assembly 


adopted program activities for 1949, budget, and 
contributions member nations; elected its 


executive board and director-general selected its site 


headquarters; delineated regional areas which 
regional organizations may established, and reached 
agreement other essential matters. 


First Priority Activities: The assembly, setting 
its general program, voted first priority malaria, 
tuberculosis, venereal diseases, maternal and child 
health, nutrition, and environmental sanitation. 


Programs some detail were adopted for malaria, 


tuberculosis, venereal diseases, and maternal and child 


health, providing for scientific investigations, assist- 


ance governments the form expert advice, fel- 


lowships, visiting experts, and field teams demon- 
strate practical programs. For nutrition and environ- 
mental sanitation only general program policies were 
established and the details were left the secretariat. 
regards environmental sanitation, was agreed 
that the subjects with shall include urban 
and rural sanitation and hygiene, housing, town and 
country planning, and natural resources. 


Action Governments Recommended: addi- 
tion, the assembly recommended that governments 
take—subject conditions their respective coun- 
curative, legislative, social and other 
methods necessary for control malaria, tuberculosis, 
and venereal disease, for protection the health 
mothers before, during, and after confinement, and for 
welfare and upbringing children. Special attention 
was directed the following 


Malaria 


Systematic registration where practicable malaria cases. 

appropriate organization for detecting new cases. Ade- 
quate treatment. 

Measures, far practicable, for tracing movements 
carriers prevent spreading the disease. 

Extensive use insecticides. 

Availability therapeutic and prophylactic treatment 
all who require regardless ability pay. 

Improvement methods irrigation, cultivation, and ani- 
mal husbandry (zoo-prophylaxis wherever advantageous) that 
they will reduce rather than intensify malaria prevalence. 

Careful planning housing programs, taking into considera- 
tion the relevant phases malaria surveys. 

Active support scientific research directed toward improv- 
ing therapy and malaria prophylaxis. 


Tuberculosis 


Registration every case confirmed and suspected tuber- 
culosis and death from tuberculosis. 

Making available institutional treatment all who require 
it, regardless ability pay. such treatment not possible, 
treatment home with adequate isolation. 

Contact tracing control. 

Establishment clinics for diagnostic examination and 
follow-up, with such service available free charge. 

Establishment procedures ensure examination all 
tuberculous suspects. 

Provision sufficient number beds tuberculosis hos- 
pitals. 

Routine tuberculin-testing free charge when necessary. 

BCG vaccination free charge when necessary. 

Compensation for lowered earning ability afflicted persons. 

Rehabilitation patients. 

Extermination tuberculous cattle. 


Venereal Diseases 


Notification primary and secondary syphilis; declaration 
sources infectious contacts, and national and international 
contact tracing. 

Systematic premarital and prenatal examinations, including 
serological tests for syphilis. 

Comparative study antigens and serodiagnostic methods 
syphilis the national and international plane. 

Establishment optimum standards treatment and mak- 
ing such treatment available all, emphasizing the importance 
preventive treatment syphilis pregnancy. 

Comparative treatment persons suffering from commu- 
nicable venereal diseases and compulsory hospitalization those 
refusing treatment. 


Maternal and Child Health 


Protection the health adolescents—particularly girls— 
and expectant and nursing mothers employed gainful occupa- 
tions and prohibition the gainful employment children. 

Introduction leave absence for expectant mothers and 
leave after the birth the child, with contination adequate 
wages for the duration leave. 

Access adequate attendance for mothers during the birth 
the child both home and hospital, especially for artificially 
aided births. 

Organization nongovernmental and governmental institu- 
tions where adequate medical consultation the hygiene preg- 
nancy and feeding, care, and upbringing children can made 
accessible families. 


Other Activities Recommended 


Faced with budgetary and personnel limitations 
the other activities which were proposed and con- 
sidered desirable were grouped and given priority 
ranking for the guidance the executive board 
follows 


Public Health Administration: Second priority 
was given public health administration, which in- 
eludes hospitals and clinics, medical care, rehabilita- 
tion and medical social work, nursing, health education, 
industrial hygiene, and hygiene seafarers. 


the Bulletin the Social Legislation Information 
Service, November 15, 1948. 
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Parasitic Diseases: Third priority was given 
diseases, which will include activities relating 
ancylostomiasis, filariasis, leishmaniasis, schistoso- 
miasis, and trypanosomiasis. 


Virus Diseases: Fourth priority was given 
group virus diseases, including poliomyelitis, influ- 
enza, rabies, and trachoma. was also agreed con- 
tinue the grant the World Center. estab- 
lished the National Institute for Medical Research 
London. 


Mental Health: Fifth priority was given mental 
health including and drug addiction. The 
board was further directed take such interim action 
may necessary and practicable any recom- 
mendations for the organization which may made 
the International Congress Mental Health. 


Other Actions Taken: addition, the World 
Health Assembly took the following actions: 


Dr. Brock Chisholm (of Canada), who has been 
serving executive secretary the interim com- 
mission, was elected Director-General the 
World Health Organization. Geneva was selected 
the permanent headquarters. 

The executive board the organization was in- 
structed establish expert committees on— 

International epidemiology and quarantine 
Health statisties 

Biological standardization 

Unification pharmacopoeias 

Habit-forming drugs. 

active fellowship program was established 
assist implementing the proposed major activities 
the organization, and assist governments 
strengthening their health services. 

program publications was approved. 

$5,000,000 was placed the budget 
for the first full financial year ending December 
31, 1949. 


Examination Announcements 


The following examinations interest public 
health personnel have recently been announced the 
State Personnel 


Final date for 
filing date 
Rodent Control December December 
Public Health December December 
Public Health December January 
Public Health Medical Officer, 
Public Health Medical Officer, 
Assistant Industrial Hygiene 


Further information concerning these examina- 
tions may obtained from the State Personnel Board, 
1015 Street, Sacramento. 


Sanitarian Applications Invited 
Two Counties 


Contra Costa and Santa Cruz Counties need 
tarians. 


Contra Costa, the position will filled through 
competitive examination held early next year 
Final date for the filing applications Decembe 


24, 1948. 
Announced salary range $271-$326. 
Interested applicants may obtain further 
tion writing the Contra Costa County Civil Sery. 


ice Commission, Room 205, County Court 
Martinez, California. 


Santa Cruz, the position will open 


ary 1949. Those wishing apply should 
Dr. Ingham, County Health Officer, 842 Front 
Street, Santa Cruz. 


Salary for the job will $228. 
Santa Cruz applicants should own their own cam 


Studies February 


Tentatively set for the first week February, 1949, 


Third Institute Studies will held 


the Los Angeles Campus the University 
fornia under auspices the Department 
University Extension. 

recent years the problem alcoholism has 
concern throughout this State. 
fornia legislative Interim Committee has made study 
the problem. Private organizations have greatly 
expanded their programs assistance 
alcoholics. In-service training programs designed 
promote greater understanding and more effective 
treatment have been conducted for 
teachers and professional workers. The university has 
cooperated with large number private and 
agencies sponsoring annual Institutes 
Studies,’’ said Dr. Martin Andersen, head 
Department Institutes announcing plans for the 
conference, which will open the 

The institute will emphasize what can done 
through education and therapy solving the problem 
Representatives social, medical, educational, 
ious and legal groups will asked present 
views large general sessions and opportunity for 
discussion will provided small workshop 
sessions. Persons interested attending may obtail 
information from the Department Institutes, 
versity California, Los Angeles 24. 
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Heart Disease Control Program 
California 


The heart disease control program the California 


Tuberculosis and Health Association based poli- 
which were adopted the boards the California 
Tuberculosis and Health Association and the Califor- 
Heart Association when these two associations were 


amalgamated 1943. 

The purpose the program secure adequate 
facilities California communities for the control 
heart disease. The decision create heart division 
the California Tuberculosis and Health Association 
resulted from awareness the great value the 


people this State the experience gained the 


movement. The same skills, tech- 
niques, and leadership used combat tuberculosis can 
used protect our population from heart disease. 

The leaders the California tuberculosis move- 
ment, knowing that medical leadership the first 
any voluntary health program, encouraged 
the formation the California Heart Association 


1926. The function the California Heart 


Association was then, and now, arrange post- 
graduate education heart disease for the physicians 


State. For many years the program emphasized 


mly this phase heart disease control—that dis- 
current information the diagnosis and 
treatment heart disease physicians. 

Not until 1941 was agreed that certain experi- 
nents health education and community organiza- 
tin heart disease control could begun with 
acting advisory committees tuber- 
associations. this time the boards directors 
two tuberculosis associations large metropolitan 
areas added facilities for health education heart 
disease the already existing medical education pro- 
gram. Health education heart disease proved such 
great public interest and the programs were essen- 
tially the same pattern tuberculosis control pro- 
grams that formal action establishing heart divisions 
two tuberculosis associations was taken during 
1942 and 1943. 

These are 


Obtain the interest local medical leaders. 

Provide postgraduate education for physicians and 
other professional groups, public health nurses, 
medical social workers, and teachers. 

Outline health education program for the public. 

Join forces with existing social and health agencies. 

Support legislative measures aimed improve 
heart disease control. 


Assist local health departments establishing 
standard services. 


Applications Now Being Accepted 
for Field Training 


Applications are now being considered for the 
mid-winter assignment the field training station 
conducted the Santa Barbara County Health De- 
partment cooperation with the State Department 
Health. 

Beginning February 7th and continuing for 
three-month period, there will room for four sani- 
tarian trainees, and one two physician trainees. 

The training period for public health nurses covers 
four months beginning approximately February 7th. 
Four trainees can accepted that time. Nursing 
applicants should write Miss Rena Haig, Chief 
the Bureau Public Health Nursing, State Depart- 
ment Public Health, 760 Market Street, San Fran- 
California. 

Sanitarian and physician applicants new the 
public health field may write the Coordinator 
Training, Room 651, State Department Public 
Health. 


Social Hygiene Day Observed 
February 1949 


With ‘‘Protect the Family—Stamp Out 
its slogan, the American Social Hygiene Association 
will sponsor ‘‘Social Hygiene February 
1949. 

has been the case the past, many California 
communities will join arranging programs this 
day foeus attention the continuing problem 
venereal disease. 

Available all local social hygiene societies and 
committees and other agencies planning observances 
the ‘‘Day’’ kit program and publicity aids. 
may obtained writing the American Social 
Hygiene Association, 1790 Broadway, New York 19, 
New York. 


San Bernardino Rabies Control 


December 29, 1947, the supervisors San Ber- 
nardino County passed into law measure requiring 
the vaccination all dogs the unincorporated area 
the county. Before and after this date, many the 
cities the county took similar action. 

the time the law was passed, the county was 
experiencing serious epidemic animal rabies. 

Within month after the vaccination program was 
started, reported cases animal rabies San Ber- 
nardino County dropped more than half and April 
fell zero. From April through October, only one 
case was reported. 
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Aureomycin Used Effectively 
Fever Treatment 


Aureomycin, antibiotic which has only recently 
come into use, has successfully been used the treat- 
ment fever. 

The drug, golden-hued relative streptomycin 
and penicillin, brought quick recovery from severe at- 
tacks the disease patients treated experi- 
mentally California. 

Although final judgment its value must await 
completion the studies still progress, experi- 
menters regard preliminary results ‘‘very encour- 

Testing the drug for the first time the treatment 
fever was team consisting Dr. Edwin 
Lennette, head the California Department Pub- 
lic Health’s Viral and Rickettsial Disease Laboratory, 
Dr. Gordon Meikeljohn the University California 
and Dr. Henry Thelen, Vacaville physician.* 

Work date has established that early treatment 
and oral dosage are most effective and that aureomycin 
must administered patients for several days after 
disease symptoms have disappeared order pre- 
vent relapses. Other findings remain established. 

Aureomycin was developed the Lederle Labora- 
tories Division the American Cyanamid Company, 
Pearl River, Y., and was made available for expe- 
rimental fever therapy California after promising 
tests with animals. 

golden-yellow fungus drug, aureomycin has also 
been found effective against staphylococci, number 
viruses and rickettsia. ‘‘Excellent results’’ were 
reported from trials the drug made the treatment 
patients with Rocky Mountain spotted fever and 
urinary tract infections Johns Hopkins medical 
researchers. 


Christmas Seals Also Support 
Activities 


February, the American Heart Association will 
conduct nationally its annual fund raising drive. How- 
ever, organized campaign will conducted Cali- 
fornia part this program. 


our State, voluntary heart disease control activ- 


ities are supported the sale Christmas Seals, the 


California affiliate the American Heart Association 
being the Heart Division the California 
losis and Health Association. Although there 
existence California Heart Association, this organ- 
ization professional group whose main objective 
postgraduate education physicians. 


full report the three doctors will published shortly 
the New York Academy Sciences. 


California Morbidity Reports 


Selected Diseases—Civilian Cases 


Total Cases for October and Total Cases for 
Through October, 1948, 1947, 1946 and 
5-Year Median (1943-1947) 


Cumulative 


January through 
Selected diseases 


Chickenpox (varicella)..| 681 

Coccidioidal granuloma 12 

Conjunctivitis—acute in- 
fectious of the newborn 
(ophthalmia neona- 


, bacillary 


German (rubella) 
Influenza, epidemic... 
Jaundice, 


meningo- 
Mumps (parotitis)_. . 
umonia, infectious-.. 
Poliomyelitis, acute 


Rabies, 


Stre ic sore throat 
Smallpox 


Typhus fever. 
fever (brucel- 


Gonococcus infection 
Granuloma inguinale - 
Lymphogranuloma 
venereum (lympho- 
venereum, 


The Heart Division the California 
and Health Association and the California 
Association are closely related organizations, 
ploying the same individual—Mrs. Marjorie 
Brush—as director. 

This unique situation has the past caused 
confusion the minds public health people 
out the State. order help clarify the issue, 
the National Tuberculosis Association 


printed CALIFORNIA STATE PRINTING OFFICE 


Doruments Division 
General 
Michigan 
Ann Arbor, Mich. 


Current month 

lan 

1947 

Typhoid fever.......... 14 26 23 23 139 150 140 Se 

cough (per- 

Veneral diseases: 


